Ortner syndrome with recurrent pericardial effusion: a diagnostic and therapeutic dilemma.
Ortner syndrome is a rare condition characterized by hoarseness of voice in association with a cardiovascular disease. It is caused by compression of the left recurrent laryngeal nerve by the pulmonary artery or left atrium. Mitral stenosis is a well-recognized cause, however, a number of cardiac and non-cardiac conditions have also been described. Prognosis of Ortner syndrome depends on the underlying aetiology as well as the duration of illness. The case presented here describes a 35-year-old man with hoarseness of voice with recurrent pericardial effusion. Initially, a microbiologically proven diagnosis of tuberculous aetiology with resistance to Rifampicin was made; lack of optimum response and recurrence of pericardial effusion lead to subsequent diagnosis of metastatic adenocarcinoma. The patient responded to some extent to systemic and intrapericardial chemotherapy. Immunocompromised state associated with malignancy may predispose to infection including tuberculosis.